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In their Letter, Al-Faham et al. warn that Syria is a country in
which tourists can ‘‘expect the unexpected’’ because of the social
(cafes) and health (infections) consequences of thewidespread use
of an artifact called narghile (shisha, hookah).1 In fact, this material
object and its use are actually held responsible for a worldwide
epidemic, which, it is true, draws the interest of tourists, however
not only in Syria, but also in many other countries, such as
Lebanon, Jordan, Egypt, Libya, Tunisia, etc.2 One of the objective
reasons behind the world upsurge in narghile smoking is a chasse´-
croise´ (criss-crossing) of global tourism and migration ﬂows that
particularly intensiﬁed in the nineties.3 As for ‘‘the ambiance of
water-pipe cafe´s’’, it is not a new phenomenon either. Westerners
who, in the past centuries, visited or lived in theMiddle East region
– such as Pierre Loti (Turkey) and Alphonse De Lamartine (Syria
and Lebanon), not to mention many orientalist painters – had
actually been enthralled by such an exotic and colorful atmo-
sphere. Their writings and paintings show that they understood,
from an anthropological viewpoint, that the very reason for this
special ambiance was the narghile itself. In the modern era, a
prestigious Lebanese lung specialist warned recently, from the
very Middle East wherefrom the world narghile epidemic started
two decades ago, that such a habit has been, for centuries, an actual
‘‘art de vivre’’, i.e. an art of living well.4
Fortunately, this tobacco habit has not raised anymajor health
problem for centuries.2 However, because of changes in its use, it
can pose new problems that have not been soundly analyzed so
far.2,3 For instance, one cannot squarely state that narghile is an
‘‘unexpected means of transmission of infections’’.1 Narghile, and
the water-pipe in general,5 was identiﬁed early on as a means of
potential transmission of pathogenic germs, tuberculosis in
particular, because of the social habit of passing around the
suction hose from mouth to mouth. Fortunately, individual
aseptic nozzles have been commonly used and on a large scale
in cafes and restaurants around the world,2 as in those described
by Al-Faham et al.1 However, errors and misrepresentations
about communicable diseases are unfortunately very frequent. In
a paper published in The Lancet Infectious Diseases, a researcher
who relied exclusively on the World Health Organization report
on ‘waterpipe’ smoking, replicated the errors found therein about
tuberculosis.6,7
More generally, and as repeatedly recalled in the past, the
association of hookah smoking with potential diseases is not
clearly established and confusion has been frequent because of a
non-rigorous methodology, for example: simultaneous use of
other products such as cigarettes, qat, bidis, etc.; strongly
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doi:10.1016/j.ijid.2009.08.016habits, etc. The case of aspergillosis,8 cited by Maziak et al. in the
supposedly peer-reviewed ‘waterpipe’ mainstream literature9
and uncritically referred to by Al-Faham et al.,1 is interesting
because the patient described in the corresponding study did
not change the water of his narghile for weeks, whereas it is a
common practice to do so at the end of each session, i.e., one to
several times every day.
Finally, the authors cite another Syrian study in which medical
students were asked about their use of cigarettes and narghile.1,10
This question was as unexpected as irrelevant, because while a
Syrian medical student might, until recently, have smoked
cigarettes in corridors and lecture halls of the university, pufﬁng
at the narghile in such places would be rather cumbersome and
unusual. Indeed, for this purpose, Syrian medical students
patronize traditional coffee houses outside the campus. Therefore,
the cited study contained bias partly due to the so-called
‘standardized ‘waterpipe’ questionnaire’ on which it relied. It is
also noteworthy that ‘waterpipe’ (one word, singular) is non-
existent in Arabic and many other languages (Turkish, Persian,
Urdu, Hindi, Hebrew, etc.), including English and other Latin-based
languages. The use of this neologism, on which there has been
absolutely no scientiﬁc consensus, has actually led to the
endorsement of a scientiﬁc nominalism which, from time to time,
leads research to a dead end.11 Fortunately, Al-Faham et al. used
‘narghile’.1 However, they should be aware of this problem, which
is not a mere linguistic issue as some ‘‘tobacco naı¨ve’’ researchers
unfortunately believe.
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